To the Editor: Venous backflow into the infusion line and resultant occlusion can frequently occur during noninvasive blood pressure (NIBP) measurement The methods employed to counteract increase in peripheral venous pressure (PVP) include elevating the iv solution bag, routing the infusion tubing through the BP cuff so that it is sandwiched between the Velcro layers, 1,2 or placing a check valve within the iv tubing, etc. However, these methods are used empirically without any experimental background on the change in the PVP. In this study we tried to obtain the pattern and range of PVP change during NIBP measurement before and during enflurane anesthesia.
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PVP waveforms during NIBP measurement were recorded from six subjects., and PVPs were measured and compared before induction and at 30 min after induction ofenflurane anesthesia (n7-19).
As a result, PVP change was biphasic in shape during NIBP monitoring ( Figure) . Second peak, which occurs during deflation period, was always higher than the first peak. Range of peak PVP was 12-130 mmHg (57 • 3 mmHg, mean • S.E.) and PV'P change was augmented during enflurane anesthesia (32.9 • 2.9 mmHg before anesthesia vs 70.4 • 5.4 mmHg after anesthesia; P < 0.05).
In conclusion, we fotmd that peripheral venous pressure during NIBP measurement peaks at deflation phase, and the range of the PVP change is augmented by enflurane anesthesia. These patterns and the range of PVP change should be kept in mind when we apply methods to counteract venous regurgitation during NIBP monitoring. 
